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Statement as of June 30, 2007 of the  UAHC Health Pian of Tennessee Inc

ASSETS

Current Statement Date
1 2 3 4

Net Admitted December 31

Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds 9,486,433 9,486,433 7,445,153

2. Stocks:

21 Preferedstocks

2.2 Common stocks S L I R T R
3. Mortgage foans on real estate:

31 Firstliens

32 Ofherthanfistliens
4. Realestate:

4.1 Properties occupied by the company (less $

4.2 Properties held for the production of income (less $

43 Properties held forsale (less$
5. Cash ($ 4567319 ), cash equlvalents($ o

9. Aggregate write-ins for invested assets N . o ‘ 2,300,000 2,300,000
10.  Subtotals, cash and invested assets (Lmes 110 9) . 16,853,752 2,300,000
11, Title plantsless $ O charged off (for Title insurers on\y)

13.  Premiums and considerations:
134 Uncollected premiums and agents' bafances in the course of collection | 1003638 1093638 1,156,198
13.2 Deferred premiums, agents' balances and instaliments booked but deferred and
notyetdue (inclucing $ . 0 eamed butunbilled premiums) |

13.3 Accrued retrospective premiums
14, Reinsurance:

141 Amountsrecovevablefrom remsurers L

14. 3 Other amounts receivable under reinsurance coniracts, -
15.  Amounts recelvable relating to uninsured plans
16.1  Current federal and foreign income tax recoverable and interest thereon
16.2 Netdeferred taxasset
17. Guaranty funds receivable or on deposxt L
18.  Electronic data processing equipment and software B o
19, Fumiture and equipment, including health care defivery assels ($ R
20.  Netadjustment in assets and liabilities due to foreign exchange rates
21, Receivables from parent, subsidiaries and affifates
22, Health care ($ 360956 ) and other amounis receivable

23, Aggregate write-ins for other than invesied assets 81,520 81, 520
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cefl
Acoounts (Lines 101023) . .. 20030372| . 3082726| . 16967646 . 13808094
25.  From Separate Accounts, Segregated Accounts and Protected Celf Accounts o
26.  Total(Lines 24 and 25) 20,030,372 3,062,726 16,967,646 13,808,094
DETAILS OF WRITE-INS

0901. Escrow per state of TN
0902.
0903.
0998. Summary of1 remammg wiite-ins for Line 09 from overflow page o
0999, Totals {Lines 0901 through 0903 plus 0998) {Line 09 above) 2,300,000 2,300,000

2,300,000

2301, PrepaidExpenses S RUURURIUUORU ISR 81520 . 815200
2302.

2303 ................................................................................................................
2398. Summary of remaining write-ins for Line 23 from overflow page L
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 81,520 81,520




Statement as of June 30,2007 ofthe  UAHC Health Plan of Tennessee Inc

10.2 Net deferred tax I ability

1,

31
32.

. Common capital stock

. Preferred capital stock N

. Gross paid in and contribﬁ’teévs‘urplubsm o

. Surplus notes

. Aggregate write-ins for other than special surplus funds

. Unassigned funds (surplus)

Ceded reinsurance prem\ums payable

Amounts withheld or retained for the account of othe:s

Remittances and items not alocated

Borrowed money (including $

$ 0 (mcludmg$ 0 current)

. Amounts due to parent, subsidiaries and afﬁhates

. Payable for securities

reinsurers and $ 0 unauthonzed remsurem)

. Reinsurance in unauthonzed compames
. Net adjustments in assefs and liabiiities due 10 forengn excnang@ rates

. Liability for amounis held under uninsured plans

. Aggregate write-ins for other liabilifies (including § 455,193 current)
. Total liabilities {Lines 1 t0 21)

. Aggregate write-ins for special surplus funds

. Less treasury stock, at cost:

01 o 0 shares common {value included in Ling 24 S
30.2 ‘ 0 shares preferred (value included in Line 25 $
Total caplta! and surplus {Lines 23 to 29 minus Line 30)

Total liabifities, capital and surplus (Lines 22 and 31)

2,939,728

2,939, 728

LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $ 25,000 reinsurance ceded) o 44567y 464, 567 bbbbbbbbbbb
2, Accmedmedicalinceﬁt‘i\‘/e‘boolandbonusamounts o o >>>>>>>>>>>>
. Unpaidclims adusimentoxpenses :::::
4 Aggreqee helfh poly resos e T .......................................
5. Agaregae if poly resees
6. Property/casualty uneamed préﬁﬁxﬁm reserve I e e
7. Aggregee e cimresanes . e ..............
8 Premiumsrecevedinadvance 278,801 ‘ 278801 ‘‘‘‘‘‘
. Gonerlexpenses e Oraccrué.d. ........................................... 388585 m‘33’3,‘585 e "20‘4,3(')4
10.1 Current federal and foreign income tax payable and mtnxest thnmon (mclndmg ““““““““““““““““““““““““““““““““““““““““““““““““““

$ 0 on realized gains (Iosses)) L 891375 891,375 369,651

1,476,447

5,473,142

5473142

16,967,646

2,108,878
' 200,000
12,550,000

13,808,094

DETAILS OF WRITE-INS

2101,

PREMIUM TAX PAYABLE

2102. CLAIMS AUDIT
2103,
2198. Summary of remaining write-ins for Line 21 from overflow page

2199. Totals {Lines 2101 through 2103 pius 2198} (Line 21 above)

1,093,638

1,093,638

1,156,198

2301.
2302,
2303.

2398. Summary of temammg write-ins for Line 23 from overflow pagé ) . ‘

2399. Totals {Lines 2301 through 2303 plus 2398) {Line 23 above)

2802.
2803. ]
2898. Summary of remammg write- ins for Line 28 from overflow page
2899. Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




Statement as of June 30, 2007 of the

UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

1.MemberMonths
2. Net premium income (including §
3. Change in uneamed premium reserves and reserve for raie credits
4. Fee-for-service (netof
5.Risk revenug

6. Aggregate wnte -ins for other heaith care related revenues
7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2 to 7}

Hospital and Medical;
9. Hospital/medical benefits

10. Other professional serwces
1 1 t OUtSIde refe”als et
12. Emergency room and out-of-area
13 Prescripion drugs
14. Aggregate wrie-ins for other hospltal and medtca! L
15. Incentive pool, withhold adjustmenis and bonus amounts N
16. Subtotal {Lines 9 1o 15)

Less:

17. Net reinsurance recoveries
18. Total hospital and medical (Lmes 16 minus 17)

19. Non-health claims (net)

20. Claims adjustment expenses mcludmg$ ‘

21. General administrative expenses

22. Increase in reserves for life and accident and hea!th contracts (mc!udmg
$ 0 increase in reserves for life only)

23. Total underwntmg deducUons (Lines 18 through 22} ' o

24, Net underwriting gain or (loss) (Lines 8 minus 23)

25. Netinvestment income eamed B

26. Net realized capital gains (losses) less capnal gams tax of‘s

27. Netinvestment gains (losses) (Lines 25 plus 26)

28. Net gain or {loss) from agents' or premium balances rhmged off i amount
recovered $ 0 ) (amount charged off §

29. Aggregate write-ins for other income or expenses

30. Netincome or (loss) after capital gains tax and before all other federal
income laxes (Lines 24 plus 27 plus 28 plus 29)

31. Federal and foreign income taxes incurred

32. Net income (loss} (Lines 30 minus 31)

0 non-health premium income)

0 medical expenses)

61 015 cost rontammnnt expenses

on

Prior Year
Current Year To Date
To Date
1 2 3
Uncovered Total Total
XXX 643,580 735,809
XXX 921,158

700,013
383,835

(1,525,841)

166,853

521,724

1083848
447,601

(354,871

636,247

DETAILS OF WRITE-INS

ogo1.
0602 .....
0603,
0698,
0699,

Summary of remaining write-ins for Line 6 from overflow p'ige
Totals (Lines 0601 through 0603 plus 0698} (Line 6 above)

501,789

360,956

0701,
0702.

0703.
0798. Summary of remaining wnte ins for Line 7 from overﬂow page
0799.

Totals {Lines 0701 through 0703 plus 0798) (Line 7 above)

1401,

1402 ...................

1403,

1498.
1499.

Summary of remalmng wnte ms for Lme 14 from overﬂow pdge
Totals {Lines 1401 through 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998.
2999

Summary of remaining write-ins for Line 29 from overflow mge ‘
Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)

(1,525,841)




Statement as of June 30, 2007 of the

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL & SURPLUS ACCOUNT

33
34,

Capital and surplus prior reporting year
Netincome or (loss) fromiine32

35.
36.

Change in valuation basis of aggregate policy and claim reserves

37.
38.
39.

Change in net unrealized foreign exchange capitat gain or {loss)
Change in net deferred income tax

Change in nonadmitted assets

40. Change in unauthorized reinswance

41 Changeintreasurystock

42.
43.

44,

Change in surplus notes

Cumulative effect of changes in accounting principles
Capital Changes:
441 Paidin

44.2 Transferred from surplus (Stock Dividend)

443 Transferred to surplus

45, Surplus adjustments:

451 Paidin

453 Transferred fromeapital
46.
47.
48.

49,

Dividends fo stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 0 47)

Capital and surplus end of reporting period {Line 33 plus 48)

Change in net unrealized capital gains (josses) fess capital gains tax of §

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year

11,699,216

(204,712

10,771,593

469,063

927,623

11,494,504

11,240,656

11,699,216

DETAILS OF WRITE-INS

4701

4702 ................
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Report #2A TEMNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Stateiment as of June 30, 2007 of UAHC Health Plan of TN, Inc.

Current Yearto] Prior Calendar
Current Perjod Date Year
MEMBER MONTHS 324,522 642,260 1,418,558
REVENLUES: -
1. TennCare Capitation 52,167,573 104,612,309 211,283,040
2. Investment 220,058 408,809 638,027
3. Other Revenue {Provide detail) 33,446,327 38,433,917 49,095,008
4. TOTAL REVENUES {Lines 1 to 3) 85,843,858 143,453,034 261,016,075
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,423,601 2,862,354 6,161,715
6, Fee-for-Service Physician Services 5,352,626 10,786,347 20,367,814
7. inpatient Hospital Services 13,287,893 28,244,763 53,067,885
8. Qutpatient Services 16,896,981 35,009,118 69,911,107
9. Emergency Roorn Services 5,175,842 10,885,140 20,482,689
10, Mental Health Services - - -
11. Dental Services - - 193
12. Vision Services 347,941 771,354 1,717,426
13, Pharmacy Services - - -
14. Home Health Services 450,200 801,294 1,714,794
16. Chiropractic Services - - -
16, Radiology Services 1,080,385 2,105,988 4,611,431
17. Laboratory Services 502,138 1,423,310 603,646
18. Durable Madical Equipment Services 567,351 1,170,591 2,153,898
19. Transportation Services 1,638,048 3,268,681 7,177,599
20. Quiside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22. Occupancy, Depreciation, and Amorlization - - -
23. Other Medical and Hospital Services (Provids detail) 33,558,621 38,716,410 52,229,218
24 Subiotal (Lines 5 to 23) 80,331,808 133,145,350 240,199,415
25. Reingurance Expenses Net of Recoveries - - -
LESS: - -
26, Copayments - - -
27. Subrogation (4,284) (59,879) (29,037)
28. Coordination of Benefits (229,747} (422,122) (819,643)
29. Subtotal {Lines 26 to 28) {234,031) (482,001) (848,680}
30. TOTAL MEDICAL AND HOSPITAIL (Lines 24 and 25 less 29) 80,097,667 132,663,348 239,350,735
Administration:
31. Compensation 1,363,773 2,635,216 5,008,065
32. Marketing 33,485 94,606 208,735
33. Interest Expense - - -
34, Premium Tax Expense 1,142,188 2,292,992 4,582,658
35. Occupancy, Depreclation and Amortization 145,969 290,363 564,523
36, Other Administration (Provide detail) 3,031,715 5,082,102 9,920,462
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 5,717,131 10,405,280 20,374,443
38, TOTAL EXPENSES (Lines 30 and 37} 85,814,798 143,068,628 259,725,178
39. NET INCOME (1.085) (Line 4 less 38) 28,080 384,405 1,290,897

2A

-5



Report 2A (contd) TENNCARE OPERATIONS STATEMENT QF REVENUE AND EXPENSES

Statement as of June 30, 2007 of UAHC Health Plan of TN Inc.

Line 3 - Other Revenue

Pharmacy Rebates
Administrative Fee Revenue from State
Revenue from State for Premium Tax
Misceillaneous Revenue
Shared Risk Revenue
IBNR

Total

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services
Other

Physical Therapy

IBNR

Total

Line 36 - Other Administration

Accounting Services
L.egal Services
Professional Services

Board of Directors’ Mestings

Bank Charges

Administrative Expenses

Consumables

Travel & Entertainment

Miscellaneous Expense

Provision for Income Taxes

Deferred Income Tax

Provision for Income Taxes of Mgmt company
Total

2A {pont'd}

Current Year
Current Period to Date Prior Year
3,748,348 7,585,135 16,105,394
1,142,189 2,292,992 4,582 658
501,750 501,790 360,956
28,054,000 28,064,000 28,046,000
$33,446,327 338,433,017 48,005,008.00
$5,504,621 $10,662,410 $24,258,134,
- - ($74,916)
28,054,000 28,054,000 28,048,000
$33,558,621 $38,716,410 $52,229,218
$32,490 $58,118 170,441
$264 $2,991 213
1,195,768 2,434,983 5.971,449
16,303 30,085 73,058
8,568 14,459 2,642
756,357 1,143,210 2,296,551
99,593 240,321 310,030
44,781 87,068 162,764
1,635,741 1,543,441 -
- 195,577 887,106
(658,149) (658,149}
- - 46,208
$3,031,715 $5,092,102 $9,920,462




Statement as of June 30, 2007 of the

CASH FLOW

Cash from Operations

Premiums collected net of refnsyrance
" NetinVeStmentincome ................................

Miscelianeous income

Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to poticyholders R
Federal and foreign income taxes paid (recovered) netof$
. Total {Lines 5 through 9) o
. Net cash from operations {Line 4 minus Line 10)

WO 0o ~ O LB W N
w
[+
=
2,
j<¥)
2
o
o
2
g
@
5
@
o
kel
k=
e
3
@
2
&

-
[

-

Cash from Investments

. Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks

o

127 Miscghaneous proceeds B o

12.8 Total investment proceeds (Lines 12.1 to 12.7)
13. Cost of investments acquired (long-term only):

131 Bonds .......................

132 StOCks Ceaaaaae e

133 Mergageloans

134 Realestate

135 Otherinvested assets

136 Miscellansous applications o

13.7 Total investments acquired (Lines 13.1 10 13.6) .
14, Netincrease {or decrease) in contract loans and premium nofes
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14}

Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):

16.1 Surplus notes, capital notes o
16.2 Capital and paid in surplus, less treasury stock
163 BorrOWEd funds NN e . BN B . .
16.4 Net deposits on deposit-type contracts and other insurance fiabifities
16.5 Dividends fo stackholders
16.6

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)
19. Cash, cash equivalents and short-term investments:
191 Beginning ofyear )
19.2  End of period (Line 18 plus Line 18.1)

1 2
Current Year Prier Year Ended
To Date December 31

................... 921,158

,,,,,,,,,,,,,,,,,,,,, 224286 336038

59,879 464,908

,,,,,,,,,,,,,,,,,,,, 1208323 ., 800944

S8l

.............................................. 369,'27'5

521,833 (182,402

683,490 983,346

................................. 45,309

........................................... 45,309

.......................................... 40208

,,,,,,,,,,,,,,,,,,,, Ao 350,208
29,647

(29,647) (304,897

.................. 2090489 (237553

2,090,489 (237,553

LLLLLamasy 440,89

o As28em 1,382,091

4,567,319 1,822,987

Note:  Supplemental disclosures of cash flow information for non-cash transactions:

0000
20.0002.

20.0003.
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Statement as of June 30, 2007 UAHC Health Pl;m of Tennessce

9

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

Summary of Sighificam Accounting Policies
A. Accounting Praclices
The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the

basis of accounting practices prescribed or permitted by the Tennesses Department of
Commaearce and Insurance. .

The Tennessee Depariment of Commerce and Insurance recognizes only statutory
accounting practices prescribed or permitted by the state of Tennessee for determining
and reporting the financial condition and results of operations of an insurance company,
for determining its solvency under. the Tennessee lnsurance Law. The National
Association of. Inswance Commissions’ (the NAIC) Accounting Practices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or
permitied practices by the state of Tennessee.

There are no reconciling items between the Company’s net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the slate of
Tennessee.

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

None

Joint Ventures, Partnerships and limited Liability Companies

None

Investment Income

None

Derivative Instruments

None

Income Tax

None

Information Concerning Parent, Subsidiaries and Affiliates

None ‘ -
Debt

None

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None

10



Statement as of June 30, 2007 UAHC Health Plan of Tennessee

NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

None

Contingencies

None

Leases

No Change

Off Balance Shest Risk
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agents/third party
Administrators.

None

Other ltems

As a result of a state regulatory audit of UAHC-TN’s process claims since 2002, UAHC-
TN wag notified by the third party auditor that UAHC-TN may have incorrectly received
an overpayment of $1.1 million for medical claims as a result of a discrepancy in pricing
methodology. As a result, UAHC-TN recorded a reserve of $1.1 million against the
related existing escrow account in the second quarter of 2007. In addition, based on a
regulatory evaluation conducted by the Tennessee Department of Commerce and
Insurance, it was determined that TennCare likely overpaid UAHC-TN $0.4 million in
excess of UAHC-TN’s statutory net worth requirement as of June 30, 2002, The
Company recorded a reserve for this amount in the second quarter of 2007.

Events Subsequent .
None

Reinsurance

No Change

Retrospectively Rated Contracts

None

Organization and Operations

10-1



Statement as of June 30, 2007 UAHC Health Plan of Tennessee

NOTES TO FINANCIAL STATEMENTS

None

25.  Salvage and Subrogation
None

26. Change in Incurred claims and Claim adjustment Expense
None

27. Minimum Net Worth

No Change

10-2
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Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

{Responses to these interrogaiories should be based on changes that have occurred since prior year end unless otherwise noted)

-
.

with the State of Domiclle, as required by the Model Act? Yes{ ] No{X}
1.2 i yes, has the report been fled with the domiciliary state? Yes{ ] HNol 1}
21 Has any change been made during the year of this statement in the charler, by-laws, articles of incorporation, or deed of seltiement

of the reporting entity? Yes{ ] NolX])
2.2 Myes, date of change: ) I,
3. Have there been any substaniial changes in the organizational chart since the prior quarter end? Yes{ | NeoiX]

1 yes, complete the Schedule Y - Part 1 - organizational charl.
4.1 Has the reporling entity been a party to a merger or consolidation during the period covered by this statermnent? Yes{ ] No[X]
42 {fyes, provide the name of enfity, NAIC Company Cods, and state of domicile (use two letter State abbreviation)

for any entity that fias ceased to exist as a result of the merger or consofidation.

1 2 3
Mame of Entity NAIC Comparny Code State of Domicile

5. lfthe reporting enfity s subject o @ management agresment, inchuding third-party administrator(s), ging general agent(s)

attormey-in-fact, of similar agreement, have there heen any significant changes regarding the terms of the agreement or

principals involved? Yes[ ] No[X} NA[

If yes, attach an explanation
64 State as of whal date the latest financial examination of the reporting entity was mads or is being made. 0413072005 .
82 State the as of date that the latest financial examination report became avaiiable from either the state of domicile or the reporting enfity.

This date should be ihe dale of the examined batance sheet and not the date the report was completed or released. Uasieots
6.3 State as of what date the latest financial examination report bacame available to ofher states or the public from efther the state of

domicite or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination

(balancesheetdate). e 05/31/2006
6.4 By what department or departments?
74

suspended of revoked by any governmental entity during the reporting pericd? Yes[ ] No{X]
7.2 Hyes givefullinformation
81 Yes{ | No{X]
82
83 Is the company affiiated with one or more banks, theifts or securifies firms? Yes{ | No[X}
84 If response o 8.3 s yes, please provide below the names and location (clty and state of the main office) of any affiiates regulated

by a federal regulatory services agency fie. the Federal Reserve Buard {FRE), the Office of the Comptrolier of the Currency {0CCY, the

Office of Theift Supervision (OTS), the Federal Deposit tnsurance Corporation {FDIC) and the Securifies Exchange Commission (SEC)]

and identify the affiiiate’s primary federal regufator. 4

- 1 2 3 q 5 8 7
Location
Affiliate Narne {City, State) FRB oce O18 FDIC SEC

PART 1 - COMMON INTERROGATORIES
GENERAL ‘

Did the raporting entity experience any material transactions reguiring the fitng of Disclosure of Material Transactions

11



Statement as of June 30, 2007 ofthe  UAHC Health Plan of Teanessee e

GENERAL INTERROGATORIES (Contmued)

Are the senior officers (principal executive officer, principal financial officer, principat accounting officer or confrolier, of persons Yes[X] Noi |}
performing simifar funcfions) of the reporting entity subject to a code of ethics, which inchudes the following standards?
{a) Honestand ethical conduct, including the ethical handling of actual or apparent confiicls of interest between personal and
professional retationships;
{b) Full, fair, acourate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
() Compliance with applicable govermnmental laws, rules, and regutations;
(d) The prompt internal reporting of violations io an approprate parson of persons identified in the cods; and
(e) Accountability for adherence fo the code.
if the response to 9.1 is No, please explain:

9.

9.1

=

92 Has the code of efhics for senior managers been amended? Yes{ ] No[X}
9.21 Ifthe response to 9.2 is Yes, provide infromation refated to amendment(s).

Yes{ ] NofX]
931

FINANCIAL
104 Does the reporting entity report any amounis due from parent, subsidiaries or afliiates on Fage 2 of this stalement? Yes{ ] NofX]
10.2 I yes, indicate any amounts receivable from parent included i the Page 2 amount: o -
INVESTMENT
114 Has there been any change in the reporting entity's own preferred or commen stock? Yes{ | NeiXl

11.2 Ifyes, explain

available for use by ano{her person'7 {Exclude se! nnhp unjer
122l yes, give full and complete information relating thereter

Yes| | NoiX}

13, Amount of real estate and mortgages held in oiher mvesied asspts in Schedu!e BA 3
14. Amount of real estate and morigages held in short-term investments: S o
15.1 Doss the reporting enfity have any i in parent, subsidiaries and affiiates? Yes{ | No[X]
15.2 ¥ yes, please complete the following: ] 5
Prior Year-End Book/ Current Quarter

Adjusted Carrying Value  BooklAdjusted Carrying Value
1521 Bords

15.22 Prefered Stock
15.23 Common Stock
15.24 Shon-Term Investments
15.25 Worlgage Loans on Real Estals
1526 Al Ofher

1527 Total Investment in Payent Subsidiaries and

Afiliates (Subtotal Unes 15.211015.26) $ I T -
15.28 Total investment in Parent included in
Lines 15.21t0 1526 above . . . .. $ %
16,1 Has the reporting entity entered info any hedging transactions reporied on Schedule DB? . Yes[ | No{X] ~7
162 fyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes| ] No{X]

I no, attach a description with this statement.

11.1



Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee tne

GENERAL INTERROGATORIES (Continued)

17. Excluding fterns in Schedule E, real estals, motigage joans and lnvestments held physically is the reporting enfity's offices,
vaults of safely deposit boxes, were all stocks, bonds and other securifies, owned throughout the current year held pursuant i
10 a custodial agresment with a qualified bank or frust company in accordance with Part 1-General, Section IV, H.Custodialor
Safekesping Agreements of the NAIC Financial Condition Examiners Handbook? . . Yes| ] NefX]

171 For all agresments that comply with the requirements of the NAIC Financial Condition Examiners Handbook, cormplete the following:

1 2
Name of Custodian(s} Custodian Address

17.2 For all agreemens that do not comply with the requirements of the NAIC Financial Condition Examiners Handboek,
provide tha name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation{s)
173 Have there been any changes, including name changes, in the custedian(s) identified in 17.1 during the current quarter? Yes{ ] NefX]
174 Ifyes, give full and complete information refating thereto:
1 i 3 4
Old Custodian New Custodian Date of Change Reason

LA

17.5 Identify all investment advisors, brokerfdealers or ndividuals acting on behalf of brokeridealers that have access
10 the investment accounts, handie securities and have authority fo make investments on behalf of the reporting enfity:

9 p3 3 ;
B Central Registration Depository Name(s) Address i
18.1 Have alt the fling requirements of the Purpuses and Procedures Manual of the NAIC Securitles Valuation Office been followed? Yesj ] No[X]

18.2 I no, list exceptions;

11. 2



UAHG Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION

Statement as of June 30, 2007 of the

Real Estate
1 2
Prior Year Ended
. Year To Pate December 31

Rl S i el

e
=3

. Amount received on sales

. Total valuation altowance )

Book/adjusted canying value, December 3% of prioryear
Increase (decrease) by adjustment
Cost of acqusr@d

Totaf profit (!oss} on sales N
Increase {decrease) by foreign exrhange ad;m&'nﬁnt o

Bookfadiusted carrying value al end of current ponod

. Statement value, c&ment period {Page 2, real estate hnes Net Admitied Assets colymn)

SCHEDULE B - VERIFICATION

Mortgage Loans

Year To Date

2
Prior Year Ended
December 31

. Accrual of discount and morfgage inferest points and cmﬁmﬂn‘ent fees

. Book vale/recorded investment excluding accrued interest on mor\g'xges owned atend of current pariod
. Total valuation affowance

. Baok valuslrecorded investment excluding accrued interest on morigages owned, December 31 of prioryear

Amount loaned during period:
2.4 Actual cost al time of acquisiions
22 Addifionat investment made after acquis fons

Increase (decrease) by adjustment

SCHEDULE BA - VEREFICATION

Qther Invested Assets

Year To Date

Prior Year Ended
December 31

W @ s W

s e e o
oD

. Bookladjusted carmying vatue of long-term invested assets owned, December 31 of prior year

. Accrual of discount
. Tctat profit {foss) on sate .
. Amounts paid on account of in full durmg the period
. Amorlization of premium

. Increase {decrease) by foreign exchange adjustment ]

. Totat valuation allowance

. Staternent value of long term invested assels atend of cmem penod (Pag 2 Line ':' Column 3

Cost of acquisitions during period:
24 Actalcostatfime ofacguisiions
2.2 Addifional Investment made after acquisitions

Bookladjusted carrying vahie of fong-lerm invested assets at end of current perlod

3,025,336)

2,505,000

302533

3,025,336

500,000]

3,025,336

SCHEDULE D - VERIFICATION
Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

WP

- S LN

. Book/adjusted carrying value of bonds and stacks, December 31 of prior year
. Accrual of discount

. Increase {decrsase) by foreign exchange adjustment
. Totat profit {loss) on disposal

. Subtotal {Lines 8 plus 10)
. Tolal nonadmitted amounts
. Statement value

Costofbonds and stocks acquired

Ingrease {decrease) by adi\;éfmev\t

Consideration for bonds and stocks | dxspcsed of
Amortization of premium

Book/adjusted canying vah né currant period
. Total valuation aliowance

T8

| T1A0257

7445183

9,486,433

7,445,153
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Statement as of June 30, 2007 of the,

~ UAHC Health Plan of Tennesses

NONE Schedule DA - Parts 1 and 2
NONE Schedule DB - Part F - Section 1
NONE Schedule DB - Part F - Section 2
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Statement as of June 30, 2007 of the

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Altocated by States and Territories

Direct Business Only Year To Date

18, Kentucky
419, Louisiana

20 Maine
21

22.

23, Michigan
24, Minnesota

25,

26, Missourt

27, Wontana

28. Nebraska

29, Nevada

30. NewHampshire ~ NH
31, Newlemsey . ... M
32, NewMexico

33, New York

34.  North Carolina_

35, North Dakota

38, Ohio
37. Oklahoma .
38 Oregon .

3% Pennsyhania B
40. Rhodelsfand
41, SouthCarglina
42, South Dakota

43, Tennsssee

4. Texas
45.  Utah
46, Vemmont

47. Viginla

48, Washinglon

49, WestViginia . Wvi
50 Wisconsin W]
81, Wyoming
52.  American Samoa

91158

1 2 3 4 5 & 7 3 9
Federal Life and :
Accident Employses Annuity
15 Insurer and Health Benefits | Premiums and | Property/ Jotal
Licensed Health Medicare Medicaid Program Other Casualty Columns Destit—Type
State, Efc. {YesorNoj | Premiums Titie XVl Tite XIX Premiums | Considerations | Premiums 2 Through 7 Contracts
1. Alabama
2 Aeska
3. Adzona
4. Arkansas
5. Calfornia
6. Colorado .
7. Connecticut
8. Delaware
9, Dist. Columbla
10.
.
12
13
14,
15,

63.
54.
55,
56.
57. Canada .
58, Aggregate ofher alien
59, Sublotal
§0. Reporting enfity contributions
for Enployee BenefitPlans XXX
161, Total {Direct Business (a) 1 921,158 921,158
DETANLS OF WRITE-INS
5801 R N D R R
5602‘ R T R R S I I
5803 EERPRYIN R TR T P R
5898, Summary of remaining write-ins for Line 58
fromoverfiowpage .
5899, Totals {Lines 5807 through 5803 plus 5888)
{Line 58 above) .

(a) tnsert the number of yes responses except for Canada and other Alien.

18




(diysisumo %001)
uonelodioo essssuua] v

"JU| ‘9esSBuUUs] JO ueld UiledH QHVN

(diysiumo %001)
uonelodiod sessauus | v

"OU| ‘995S8UUS] JO UBOLBUWY PajiuN

uonelodio)d
aJenylesH UedusWY paliun

b

LHVHO TYNOILVZINYOYO - | LdVd
dNOYD ANVINOD DNIGTIOH V 40 SHIGININ ¥3UNSNI 40 SIILIAILDOY ONINYIDONOD NOILVINYOLNI - A FTNATIHIS

U “phsestua] J0 UBld UIESH DHYA O Z00Z '0¢ 2unp Jo Sejuswiseg

1



Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foliowing supplemental reports are required to be filed as part of your statement fiing. However, in the event that your company does not fransat the fype of
business for which the special report must be filed, your response of NO o the specific interrogatory will be accepled in fieu of filing & "NONE" report and a bar code
will be printed below. If the supplement is required of your company butis not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.

.RESPONSE_
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this stalement? - YES
EXPLANATION:
BAR CODE:
+

20 +



Statement as of June 30, 2007 ofthe  UAHC Health Plan of Temnesseelnc .

OVERFLOW PAGE FOR WRITE-INS
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Statement as of June 30, 2007 of the_____ UAHC Health Plan of Tennessee inc

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Schedule A - Part 2 and 3

Schedule B - Part 1and 2

Schedule BA - Part 1 and 2

Schedule D - Part 3

Schedule D - Part 4

Schedule DB - Part A and B - Section 1

Schedule DB - Part C and D - Section 1

E01-EO7



Statement as of June 30,2007 of ths  UAHC Health Plan of Tennessee Inc

SCHEDULE E - PART 1 - CASH
Month End Depository Balances
! 2 3 Amo?mt of A 5 ¢ of Book Balance at End of Each 9
oun Month Duing Current Quarter
Interest Interest
Rate Received Accrued at 8 7 8
of During Current Gurrent
Depository Code | Interest Quarter Statement Date | FirstMosth | Second Month | Third Month o
" GpenDeposttories o R S 0L R
AMSOUTH BANK HMO OPERATING . MEMPHIS TN} .. ). ..2B84335 3040268 4018792
AMSOUTH BANK ASO QPERATING MEMPHIS, TN ] ABee SRR FORTUR RS UOURUR -2 150,258 121854
AMSOUTH BANK MEDICARE OPERATINGMEMPHIS, TN | | ABSBL . 1. . . IRUURNNR: 25 1 SO - X1 Vi IO 426873
CRRE xR T TR
XAX | XXX 3373054, 3553098 4567 319] XXX |
XXX | XXX | XXX
AAXX L XXX XX X
XXX XXX 3,323,061 3,553,838 4567318 XXX |

558550 Tolal KK L XXX 3373051 3553838 45673190 XXX |

EQS



Statement as of June 30, 2007 of the UAHG Heaith Plan of Tennessee

NONE Schedule E - Part 2

E09



SUPPLEMENT FOR THE QUARTER ENDING Juna 30, 2007 of the

ll

i

MEDICARE PART D COVERAGE SUPPLEMENT

WAIC Group Code 0000 |

For the Quarter Ended June 30, 2007

U

I

(A

00000200736500102

Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1 Premiums Collected ] 195,249 XU LR . o529
2 EamedPremivms USSRV FUUSUINS . SYUUUIOE IOVUUROURUURURIORURE AUNSOOY -+ SIURORE IORRRR, AT
3 CamsPald b 2083871 XK XX A6
4. Claimsinourred XXX XXX LR
5. Reinsurance Coverage and Low Income Cost Sharing -
Claims Pald Net of Reimbursements Applied (2) R X
8. Aggregate Policy Reserves-Change ... AR XK XX
7o BxpemsesPaid e bt SO IUUROP XL
8, Expensesincuwed XX XXX XXX
9. Underwriting Gainorloss XX XXX AXX
0. Cash Flow Resulls X AXX XXX XXX {13,108)
{a) Uninsured Receivable/Payable with CMS at End of Quatter:$ 0 duefromCMSor$ 0 duetoCMS
2



2007 QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer__ UAHC Health Plan of Tennegsedne

THIS FORM IS REQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PROVIDE ANY ADDITIONAL COMMENTS

THAT MAY HELP TO IDENTIFY DISKETTE CONTENT

1stQtr 2nd Qfr 3rd Q
1. Is this the first ime you've submitted this filing? (Y/N} N N N
2. 15 this being re-fled at the request of the NAIC or a slale
nsurance department? (Y/N} N N N
3. Is this being re-filed due to changes to the data originally
fited? (Y/N) N N N R
(IF "YES,” ENCLOSE HARD COPY PAGES FOR THE CHANGES.)
4, Other? (YN} N N N
(i "yes," attach an explanation.)

Additional comments if necessary for clarification:

Diskette Contact Person;
Phone: .
Address: N

Software Vendor. ___ Financial Software hnovations, inc,

Version: ___2007.0

Haye material validation fallures been addressed in the explanation file?

The undersigned hereby cerfifies, according fo the best of hisfher knowledge and belieh that the diskettes submitted with this form were prepared in compliance with NAIC
specifications, that the disketles have been lested against the vafidationss included with these specifications, and that quarterly statement information required fo be contained

on diskette is identical to the Information in the 2007 Quarterly Statement blank filed with the insrer's domiciliary state insurance department. In addition, the diskettes

submitted have been scanned through a virus detection software package, and no viruses are present on the diskette(s). The virus detection software used was

{Name) (Version Number)

Type Name and Tile

«+ PRINT ON LETTER SIZE PAPER OR CUT ON DOTTED LINE **



